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. - accomplished for residents fo b 5]
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056 o b s Tecldents found to e >

o8 affected by deficient practice?

If there Is an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard
for the Instaliation of Sprinkler Systems, to
provide complete coverage for all portions of the

©n 4-25-13, Century Fire Protection Campany
came 10 facility ta review sprinkler heads snd

make any necessary ¢hange-outs to existing heads.
Upen inspection by Century, it was determined that

building. The system is properly maintained in even though the heads have a different diameter
accordance with NFPA 25, Standard for the circurnference, that they are still both standard
Inspection, Testing, and Maintenance of response heads within the same compartments.
Water-Based Fire Protection Systems. It is fully See Attachment labeled K56, '
supervised. There is a relfable, adequate water

supply for the system. Required sprinkler How will identify other res!d:ents having petential
systems are equipped with water flow and tamper to bie affected by same deficient practice
switches, which are electrically connected to the . . :
building fire alarm system. 19.3.5 1 clreumstance arises where sprinkier heads must

be changed out, Maintenance director will ensure
that <ontractor/Century Fire installs the same type

of head within the same compartments. All residents
have patential to be atfected if equipment doesn't

match ropriately.
This STANDARD is not met as evidenced by: €h up appropriataly

Based on observation; the facility fafled to
maintain all sprinkier system cormponents.

What measures put into place or what systemic changes
wlll you make to ensure defictent practice doasn’t recur?
The findings include: All plant ops staff inserviced related to sprinkier heads and
the requirement that alt heads within same compartmant

Qbservation on April 8, 2013 at 2:00 pam. match up as being same type, It turns out that qur

revealed mixed sprinkler heads of standard sprinklgr heads were already okay end were all standard

response and quick response. Corridors of Zone response, even though the dizmeter Measurements are

1, Zone 2, and Zane 3 have quick response diffarent on some of them.

sprinkler heads installed with standard response . , )

sprinkler heads within the same compartment of How will corrective action be monitored?

each other. The Perfosmarnce improvement committee {Administratar,

This g wa verifed byt mlnenancs
P s , ger, HR

dlre_qtor and ?CKnUWIEdged by th":'f administrator Rirector, Chaplain, and Admissions Director} will review

during the exit conference on April 8, 2013. maintenance reports refated to repairs and/or instaflations

K 067 {| NFPA 101 LIFE SAFETY CODE STANDARD S

of fire protection equipment to ansure that the equipment

SS=F ] o . o is per code and regulation. Any concerns will be addressed
Heating, ventilatirig, and air conditioning comply immediately for appropriste action.
. L - ‘
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i isk insti i ing it is determined that
Any defigiency statement ending with an asterisk {"} denotes a deficiancy which the institution may be excused from corracting providing it is
olh);r hafegu:yrds provide sufﬁcignt pretection to the patients. (See instructions.) Excent for nursing hemes, the findings stated above are disclosable B0 days
following the date of survey whether or not a plan of carrection is provided, For nursing homes, the above findings and plang of cori_'ectior: are dISCIOSE.IbIE 14
days following the date these documents are made available o the facllity. If deficiencies ara citad, an approved plan of comrection is reguisite £ continued
program participation.
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K 087 | Continued From page 1 K087 accomplished for residents found to be 9' lall

in accordance with the manufacturer's
specifications.  19.5.2.1, 9.2, NFPA 80A,

19.522
This STANDARD is not met as evidenced by;

Conditioning.

The findings include:

with the provisions of section 9.2 and are insfalled

Based on Interview and record review the facility
failed to maintain the Heating, Ventilating, and Air

affected by deficient-practice?

performed en them the weak of April 25-18,
2013. Regional maintenance supervisor
persenally conducted or supervised the work
being dane.

How will identify other residents having potential

to be affected by same deficient practice

All residents have potential to be affected by
deficlent practice. Therefore, work was
accomplished quickly as referenced sbove.

All fire dampers had appropriate maintenance

Interview and record review on April 8, 2013 at
11:30 a.m. revealed that fire dampers have not

had their 4-year maintenanee performed,
This finding was verified by the maintenance

during the exit conference on April 8, 2013,

What measures put into place or what systemic changes
will you make to ensure deficient practice doesn’t recur?

director and acknowledged by the administrator
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Will add fire damper maintenance onto roytine

schedule for maintenance, This will include adding

the schedule into the electronic TELS System that sends
reminders ard updates to plant eperations director
and Administrator related to necessary preventive

maintenance work that is dua or almost due,
How will corrective action be manitored?

TELS systemn will be menitored by Administrator and
Plant ops Director to ensure continued compliance. Any
overdue items will be addressed immediately and the
Perfarmance Improvement committee {(Administrator,

DON, ADON's, 85D, Dietary Mgr, Maint Director, Env Services

Director, Medical Director, Business Office Manager, HR
Director, Chaplain, and Admissions Director) will review
the preventive maintenance logs/TELS system for any
concerns and appropriate recommendations made for
carrective action, This review will take place at least gn a
quarterly basjs,
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